Osteoid osteomas are benign osseous lesions. They have seldom been described in the otolaryngology literature, and they are extremely rare in the ethmoid sinuses. We report a new case of osteoid osteoma of the ethmoid sinus in a 15-year-old girl. The workup consisted of computed tomography. Treatment involved local excision via an external ethmoidectomy approach. The diagnosis was based on histopathologic examination.
Introduction
Osteoid osteomas are benign osseous lesions that are extremely rare in the ethmoid sinuses. Osteoid osteomas can be easily identified radiologically by the presence of a central nidus surrounded by dense sclerotic bone on computed tomography (CT). In this article, we report a new case of osteoid osteoma that originated in the ethmoid sinus.
Case report
A 15-year-old girl presented to our ENT department with a 1-month history of an enlarging right-sided superior orbital mass. She denied any history of sinusitis, vision changes, or relevant trauma.
On physical examination, a firm, nontender, 1.5-to 2-cm mass was noted at the right medial orbital rim. The patient's extraocular function and visual acuity were normal, and findings on fiberoptic nasal endoscopy were unremarkable. CT revealed the presence of a right anterior ethmoid sinus mass that extended into the right orbit (figure 1). The lesion featured a central nidus surrounded by a shell of thick bone. The lesion appeared to be benign in nature, as there was no evidence of bone erosion or soft-tissue invasion. The differential diagnosis included fibrous dysplasia, ossifying fibroma, and osteoma.
The patient was taken to the operating room, and the mass was excised via an external ethmoidectomy approach. The anterior location of the tumor and its growth into the orbital cavity precluded an endoscopic approach. The lesion was "shelled out" without difficulty, and the wound was closed in two layers.
The patient did well postoperatively, with no visual changes and an excellent cosmetic outcome. Pathologic analysis identified the tumor as an osteoid osteoma, a lesion rarely seen in the sinus cavities ( figure 2) . Figure 1 . CT shows the right anterior ethmoid bony mass with a sclerotic nidus. The right frontal sinus is partially obstructed, and a small amount of associated mucosal thickening is seen near the frontal ostium. There is no evidence of intracranial extension.
Discussion
Osteoid osteoma of the ethmoid sinus was first described by Jaffe in 1935. 1 This osteoblastic lesion typically involves the long bones of the lower limbs. It accounts for approximately 11% of all benign body tumors. Most patients present in their 20s, and there is a slight male preponderance. 2, 3 There have been only anecdotal reports of osteoid osteomas involving the paranasal sinuses; these rare cases have involved the frontal and ethmoid sinuses. Intraorbital and intracranial extension have been described. 4, 5 No malignant transformation has been reported.
On imaging, osteoid osteomas appear as radiopaque masses that feature a radiolucent central nidus surrounded by dense sclerotic bone. Occasionally, a nidus can be difficult to visualize because of the tumor's location and/or size.
Histologic sections typically reveal fragments of scle-rotic bone with numerous bony trabeculae bordered by prominent osteoblasts with rich vascular connective tissue stroma. Given their similar histologic appearance, an osteoid osteoma may be difficult to distinguish from a benign osteoblastoma. Some authors distinguish the two on the basis of their size alone. 3 Treatment consists of a complete local resection if possible. Combined craniofacial approaches may be necessary for larger tumors or for those with intracranial extension. Pai et al found that a single burr-hole frontoorbitotomy flap gave excellent exposure to the skull base in the resection of an ethmoid osteoid osteoma with intracranial extension. 4 
